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I agree that it can be challenging to persuade any patient for an invasive procedure because of potential surgical risks and complications like endophthalmitis. This point has been addressed twice in the article (Discussion). Having said this, there have been numerous reports of endophthalmitis following neodymium-doped: yttrium aluminum garnet (ND:YAG) laser capsulotomy\[[@ref3][@ref4]\]Recurrence of pearls and need for repeated procedure is a potential disadvantage of the procedure and has been mentioned in the study. We are not convinced that interchange of ACM and aspiration cannula would really minimize the incidence of recurrence of pearls. The cause of recurrence of pearls is not epithelial cells in the subincisional area but regenerative cells (E cells) in the equatorial lens bow.\[[@ref5]\] Currently, it is not possible to totally get rid of these regenerative cells by any aspiration method known. However, we are of the opinion that dialing of IOL in the capsular bag before peeling and aspiration and the hydrodynamic flow of irrigating fluid throughout the procedure loosens and washes out these sequestered lens epithelial cells. This point has been mentioned in the text. Secondly, CKB cannula has great manoeuvrability (\>300 degrees) when advanced from 10'o clock position and can easily remove subincisional pearlsViscoelastics cannot be used simultaneously with the anterior chamber maintainerChange of effective lens position will certainly lead to visual disability but only in cases of toric and multifocal IOL\'s, and we have not advocated this procedure in such patientsWe agree that some patients were less than 45 years and point is well taken. However, the 20 patients lost in follow up were those who were excluded from the studyThe 186 eyes that had a final BCVA of 20/20 at 3 months do not imply that they were not followed up subsequently. The final vision in these (*n* = 189) patients did not reduce at last follow-up visitMeans of groups were compared with *t* tests. Chi-square tests were used for proportions. Pre- and post-procedural vision was compared with McNemar' tests (Abstract).
